GEORGINA K. KAWAMURA

LINDA LINGLE
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May 10, 2010
FINANCE MEMORANDUM MEMO NO. 10-08
TO: All Department Heads
FROM: Georgina K. Kawamura

Director of Finance

SUBJECT: Request for Non-Salary Collective Bargaining Cost Data

The Department of Budget and Finance (B&F) staff prepares estimates for collective
bargaining (CB) costs. This data is now being requested to provide sufficient time for
departments to prepare, and B&F staff to process, the data and still allow for timely
evaluation of CB proposals.

Attached for your review are instructions/listing of cost items (Attachment A) and set of
blank CB-1 forms (Excel electronic format is available at
http://hawaii.gov/budget/bppmforms). Please comply with the procedures listed in
Attachment A and CB-1 forms and return them to B&F, Budget, Program Planning and
Management Division, on or before August 9, 2010. Please e-mail an electronic copy of
your forms to Mr. Ralph Schultz at ralph.e.schultz@hawaii.gov.

In order for CB cost estimates to be as accurate as possible and in order for you to receive
sufficient CB appropriations, it is vital that cost data be reported accurately. We appreciate
your continued cooperation in updating your estimates in a timely manner. If there are any
questions, please have your staff contact Mr. Schultz at 586-1841.

Attachments

No. 1 Capitol District Building, 250 S. Hotel Street, Honolulu, Hawaii 96813



X n 1 M N 3 0 g v
spun4 Spun-j Jaysues | spun spun4 spun4y spun4 puog spung spun4 spun-
B0 [eluewedapIaiy| 1SNt Buinjorey [eJope enusasy puog ‘0'D [eloedg [elausr)

t-80

[BNidY O Ad

"ON 2Uo(d % U0sI8d 108Bjuo)

. Juewpedaq

oINSeopy JO UN
TWayj 1509

olynusIog
B [eUOISS8jOId - €2 ‘€1
ssebysid - LZ ‘L1

SI9MIOAA feuonnyISUl
B [e)dsoH - 02 ‘Ol

SOSINN JeuoIsse)old
peisisibey 62 ‘60

Anoeq

-UopN AlsleAlun - 8o
Aynoe4 Auslealun - 20
SIS0IO

[euoneonp3 - 90
slayoea] - go

Mosintadng
1E||0D 8aluM - +0 .

AMosinedng
-UON 1E|0D 8)UUM - €0

Aosinedng
Je|joD enig - 20

Aosiatedng
-UON JejjoD enig - 10

S§un buiuebreg
papniou|



n 1 M N 3 0 K] v
spun4 Spund Jajsuel | spung spun4 spund spund puog spun4 spung spun4
Yo feyuawiredapiolu] 1snil Buinjoney jelspa4 anuasy puog ‘0’9 [eoadg [eiBUBL)

[enNY O Ad

1-g0

"ON ouold 3 U0SIad 198juor)

uswedsq

“BINsSespy Jo i
8y} 18509

oypusIog
¥ |BUOISSOJ0Id - €6 ‘SZ

sioybyelid - 16 ‘L2

SIOOAA feuonnyisyy
2 jeydsoH - 06 ‘0L

SOSINN [euolssajold
palsisibey 66 ‘6.

Anoe4-uopN
Ausienun - 89 ‘25

Aynoe4
Austenun - 88 ‘28 ‘29

SI82140
[euoneonps - 9g

siayoea| - 6§

AMosiatedng
Jej0D slyMm - v8

\co.w_ama:w
-UON fe]|0D 8HUM - £9

Alosinledng
Jejjod enig - 28

Mosinedng
-UON JejoD enig - L9

SIUp Buiurebreg
papniox3



S[eIoYO Palos| - 00

oynusiog
R jeuolsse)old - Ge

siaybyell - g

SIS}IOM [euonNUISU|
2 [endsoH - g

S8SINpN [BUOISS8)0Id
palsisiboy gg

AMosiniadng
1e||0D SUYM - LE

Aosinedng
tejjog onig - o¢
X n 1 M . N 3 0 g v v
spun4 spun4 Jajsuel] spun4 spund spund spun4 puog spun4 spun spun4 SHUn buiutebreg
#U10 fejuswpedapiaiy) sni) Buinjonay |elapa4 anuanay puog "0O'H [eoadg |elausn) jeusbeuepy
[eNOY OF Ad
"ON 8UOLd %3 UoSIad Joeju0) 9INSES O NUn

USWEda(] - w3y 1800
1-g0 ‘ , :



Aftachment A

Instructions Collective Bargaining Cost Data for the FB 11-12 (Based on Actual FY 10)

Completed Form CB-1 must be submitted in paper and electronic format by the assigned due
date.

Form CB-1

A Form CB-1 should be prepared separately for each applicable cost item in accordance with
the stipulated unit of measure. The information is requested for FY 10 (actual amounts) by
means of financing (additional means of financing data is being requested this year) and by

bargaining units on a department-wide basis. Do not submit information by program ID.

Data for appointed and elected officials are again being requested. It is anticipated that
information concerning appointed and elected officials will be primarily per diem requirements.

It should be noted that each CB-1 comes in three parts; a separate cost item accounting is
requested for included bargaining units, excluded bargaining units, and excluded managerial
units and appointed and elected officials. Since not all cost items are required for all
departments, please complete the attached checklist.

The forms are available for download at: http://hawaii.gov/budget/bppmforms/

The following lists all cost items to be covered initially through the use of Form CB-1.
Explanatory notes have been included where necessary.

Cost Item Measure(s) Notes
1. Charge Nurse Hours

2. Fire Alarm Premium Hours BU 11 only.



Cost Item

W

Lodging (Non-
commercial)

4. Meal Allowance
a. Breakfast

b. Lunch
¢. Dinner

5. Mileage
6. Night Shift Differential
7. Overtime Payments

8. Safety Shoes Allowance
impact & Compr. Resistance
Metatarsal Footwear
Electrical Hazard Footwear
Sole Puncture
Water Resist Rubber Boots
Rubber Boots with Safety Toe

9. Standby Pay

10. Substitutes

11. Travel Allowance
(per diem) —
Inter-Island

a. Overnight
b. One-day trips

12. Travel Allowance
(per diem) —
Out-of-State

2-

Measure(s

Number of days

Number of meals
Number of meals
Number of meals

Number of miles” -
Hours
Cost

Number of Pairs

Number of hours — BU 1

Number of days — all other
bargaining units

Cost

Number of days

Number of days

Notes

Off-island travel to
mountainous or other remote
areas where commercial
lodging is not available. The
employer provides “adequate
stores of food” or pays $20
presently, per day.

A separate form should be
submitted for each type of
meal. Firefighters should
report only two types of
meals: 1) the second normal

meal during the scheduled

work shift, and 2) any other
meal.

Current BU 1 contract
provides for $2.00 per hour of
standbys; all other units’
contracts provide 25% of the
daily rate per day standby.



Cost Item
13. Uniform Allowance

a. Full

b. Half

c. Partial

14. Uniform-replacement
Cost

15. Weapons Allowance

16. Working Condition
Differential

a. Corrections
Differential
b. Differential (other)

3.

Measure(s)

Number of positions

Number of positions

Number of positions

Number of positions

Hours

Hours

Notes

Examples: Shirt and pants
sets; muumuu, coveralls,
pants suits, jump suits.

Examples: Aloha shirts,
khaki shirt or blouse, safari
shirt, lab coat, smock, trousers
only.

Examples: T-shirt, polo
shirts, T-shirt and shorts
combinations, swimsuit, vest.

Cost refers to the

department’s share of the cost
of replacing a uniform.

Other (specify)

It is expected that each department will budget only certain cost items. Consequently, a cost
item checklist should accompany the department’s CB-1 submittals as a record of all budgeted

cost items.

Data for cost items not requested initially will be gathered at a later time if and when they
become subjects for negotiation.

Questions pertaining to Form CB-1 should be referred to Mr. Ralph Schultz at 586-1841,
Department of Budget and Finance. )



DEPARTMENTAL COST ITEM CHECKLIST

DEPARTMENT:

Cost Item

Check () if cost item is being
submitted

Charge Nurse

Fire Alarm Premium

Lodging (Non-commercial)

Meal Allowance — Breakfast

Meal Allowance — Lunch

Meal Allowance — Dinner

Mileage

Night Shift Differential

- Overtime Payments

Standby Pay

Substitutes

Travel Allowance — Inter-Island Per Diem
-Overnight and Longer
-One-Day Trips

Travel Allowance — Out-of-State Per Diem

Uniform Allowance — Full
— Half
— Partial

~Uniforms, Replacement

Working Condition Differential —~ Corrections

Working Conditions (other, specify)




Safety Shoe Allowance
Impact & Compression Resistance
Metatarsal Footwear
Electrical Hazard Footwear
Sole Puncture
Water Resistance Rubber Boots

Water Resistance Rubber Boots with Safety Toe




